MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &982 8 


<7 y 
9 8 CERTIFICATE OF DEATH Ree! Disugiar wee 
S 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Aba MARYLAND state Ltd 4 coun ramet 
“ City (If¢outside corporate limits, write RURAL] LENGTH OF STAY CITY«If outside corporate limits, write RURAL and give neareét town) 
r % OR and give nggrest town) (In this place) OR 
aa \ TOWN TOWN 
Mi xX 
x } HOSPITAL ‘OR STREET if rural gW location) i 


potimerisnts 5506 Lae, Ly mF bic CK Heal 


3. NAME OF (First) (Middle) (Lest 4. DATE (Month) (Day) (Year) 
DECEASE! . OF 
(Type or Man na, Mak 4. Bee cL 25 19 54 
5. SEX: COLOR OR|7. SINGLE. RRIED, 8. DATE OF BIRTH: AGE last Lir y| iF une “YEAR. 
RACE: 


Ir UNDER 24 Hie. 
Cok. DOWED, DIVORCED, 


fle mal Woestyge ne fete heh von AD YE + egal Days | Min. 


10a? USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: ' COUNTRY? 
even if retired), De Bowe trie 2 fh lye Kaan 
13. FATHER'S ME; | * Sia. teigae EN NAME; 


er a 
13, WAS DECEASED Ever IW U.S. ARNWED FORCES? 


SOCtAL Security NO. 
(Yes, no, or unk.)] (If Yes, give war or dates 


3 | 3. : 5 17. INFORMANT & poet ‘S 
ri ___|of service) ale iin = ae 2 


“Hour 


of service) 2a Oe 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


vamieoine ot X (AY aoe a ae saat, Ay 


DUE To 


ANTECEDENT CAUSE (8S; . LO. 
DISEASES OR CONDITIONS, IF ANY, (B) Pe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


Oe a u n 
(cy = a << F am ZY oh 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE y 2 ‘ 3 ep 
DISEASE OR CONDITION CAUSING DEATH. oo Nt AS pHa. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yest] of 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while ia) 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


alive on J/O 4 tw) 19. Ds and that death occurred at / 0 en, 


O/ 29,1 

SIGN. Le A 2 ; DATE SIGNED eee 

Beis Pies Hore! Ts, Uy 
esr’ REC'D BY LOCAL | REGI ats s} ; FUNER. LM Soya 

pattie? —e oo, vad fale Yo iiaet De loberae Mh 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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@ 
= 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 
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rg 


PLAINLY, WITH UNFADING INK. Supply every item of information’carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


AYes, no, or unk.)| (If Yes, give war or dates 
‘ We cE are Uo A él 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09829 


Reg. Dist. No. / 7/ 


1, PLACE OF DEATH: 2. 


foward Ze 


USUAL RESIDENCE (HOME) OF DECEASED; 


state Vc _COUNTY Howar d. 


COUNTY MARYLAND 

cITY us outside corporate limits, write RURAL| LENGTH OF STAY 
OR give ne ALL {in this place) 
TOWN / ¥. cAe a 


cue outside corporate limits, write RURAL and give nearest town) 


Sown EL Kavd € 


teoTT City 


HOSPITAL 5 z iBEis Uf rival give location) 
‘ON oO} D 
STREET ADDRESS 
Sane Mow tgowery Krad 2 Hand] Chub ead 
3. NAME OF ee oe iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF = 
(Type or Print) F Lo REVCE Ee. Aves DEATH: 4. J 125 4 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE lest birthday| Ir unoens vedn | ir UnDER 24 Hes. 
WIDOWED, DIVORCED, Montha| Daya | Hours] Min. 
i Specif, . 
melee tepite | erly ud! b-Lb~ SF | yr. | 


HOA. USUAL OCCUPATION (Give kind of 


work done during most of working life, OR INDUSTRY:, 
ia 


108, KIND OF ‘BUSINESS 


MW, 


oe (State or foreign country) ; 


rybawd 


12, CITIZEN OF WHAT 
R 


“ i 


ed Sa yal Pores lic 
13, FA R°S NAME; 


Ledward Goslee 


14, La 's 


AIDEN NAME: 


ELi za bet, _ 


EAR W 


13, WAg DECEASEO EVER IN U.S. ARMED Forces? | t6. SOCIAL SecuRITY NO. 


WG ALE 


17. 


INFORMANT & ADDRESS: 


Miss Doers Belweet Jt HanTChub Red. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


LI Kor 


DEATH 


DICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


Barter J trepetk 


IMMEDIATE (Ay 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


eT UR nw rte lags, 


Z sa 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Sat 


1 


20. AUTOPSY? 


yes—] No eal 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I artonnied the deceased from .., 


, 19.13, to OW rie , 1949, that I last saw the deceased 


alive on by) 4 Ta that death occurred at PSHM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
—~— wp, (032k Cbs ft -~Ortoe HL 


23. BURIAL, 


LO-tf-S 5 | 


NAME OF CEMETERY OR SR EMA 


| ee (City, town, or county) Af 


VAL (@PECIFY) 
pL, Fee. Hens ce owed Co 
DA REC'D BY LOCAL REGISTRAR‘S $1, NAT OR J INERAL D CT RESS, 
RE a - Q p ye 
; SS | pele ND hte Ph er Alo) ios ‘ 


ay 
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VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 096 2 
2411 N. Charles Street, Baltimore 4 


IFICATE OF DEATH Reg. Dist. No. 


aN 
HOSPITAL OR STREET 
pan INSTITUTION OR ADDRESS 
@4) STREET ADDRESS 
3. NAME OF (First) Middle) (Last) 4. DATE 
DECEASED — , | OF 
(ype or Print)_{ re te LIZA E KO0M DEATH 
6. CQLOR OR RACE 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 7 |Ifunder 24 bre, 
4 Gi (] O40 0 WIDOWED,, DI OR D | re? | ‘teed | Bay Murs | Min. 
A OLBAEA, (Specify) (47 CARL Kf J 
OCC BATION (Give kind of work | 10b. Kinp or Business om | 11.2RIRTTE A (State or foreign covatfy) i 12, CITIZEN or WHAT 
g evon If retired) | INDUSTRY, | Co) 
POs ADM 


| MOTHER'S M 
eat / £ FLT, 


As Deckasen Evan Iv US Amino Foncmst | 16. Social SacuuinY No. | TT INFORMANS, AND ADDRESS Wad lL, TPs "A 


ho, or unknown) | a “fos give or dates of 
pervicd PLA gm (EPLCHEL o; 
CCL Vat lt A 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO, DEATH 
Wp 3 X _ 
Immediate cause @).—..» 4A aA LE & ot 


Antecedent cause(s) 

Diseases or conditions, if any, (b)__.. 
giving rive to the above cause 

stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


HOMICIDE i 
oe (Month) (Day) (Year) (Hour) oer OCCURRED : HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY, Ware At work 


22. I hereby certify that I attended the deceased from) es = A d ., 1949., that I last saw the deceased 
alive on. Les. 


DSi 19GB 2 and that death occurred att... Y ....m., from the causes and on the date stated above, 
‘Degree or title) DATE SIGNED 


CLS aa 
Seiad wp, or coxn 
¥ LOCAL (a REGISTRAR'S SIGNATURE 


“fo- lo~ 29-54" Varad GW Toba 


MARGIN RESERYED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatii 


VS. Alb — 10-53 


carefully. The 


correct age is especially important. Physicians 


5 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9830 


9823 CERTIFICATE OF DEATH Reg. Dist. Ne. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bakexs Howard MARYLAND STATE Md. COUNTY Barto 


CITYIIf outside corporate limits, write RURAL and zive nearest town) 


OR 
town Baltoe 


CITY (if outside corporate limits, write aa LENGTH OF STAY 


OB and seit Teo ce) City (in this place) 


Es 
fs 2Vo l- ¥- 
HOSPITAL OR STREET «if rural give location) 
. INSTITUTION OR 2 ADDRESS s 
G street aDDRess Highland Manor Nursing Home 5810 Winner Ave. 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month? (Day) (Year) 2 
DECEASED: OF 
(Tope or Print) WLLL LAM Ke HOOPER DeatH: OCte 2 19 55 
5, SEX; 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday{ if uvpen 1 veam | if UNDER 24 Ht c 
RACE: WIDOWED, DIYORG 2 Months| Di 
male white (Spec): Widowe Auge 16, 1869 | Boomer lo ee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ar 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workjng lif OR INDUSTRY: COUNTRY? 
ten it retired) Agent (rtat)| Insurance Maryland 


13. FATHER’S NAME: 


unknown 


33. Was DECEASEO EvEr IN U.S. ARMEO Forces? 


(Yee no, or unk.)] (If Yes, give war or dates 
te of service) 


14, MOTHER'S MAIDEN NAME: 


Adeline Kennard 


18. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 
no Mr. Wm. D, Hooper-5810 Winner Ave. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3X 
TAEes CAUSE CA) A paste Pte 


DUE TO 
ANTECEDENT CAUSE (8) ig > 
DISEASES OR CONDITIONS, IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE = bye to 
STATING UNDERLYING CAUSE LAST. 


REMOVA ePECIFY) 


«e) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ra 
TO THE DEATH BUT NOT RELATED TO THE 2 : Af. 
DISEASE OR CONDITION CAUSING DEATH. = o 

TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS Qp7OPERATION 20, AUTOPSY? 

YES (| NO Oo 
21s. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L}] CAUSE OF DEATH) OF INJURY street, office bldg.. ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) ] @1= INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY Not while 

M. Le eee at work 

22. I hereby certify that I attended the deceased from ........ Tafih Ze on w.., 19. TBthat I last saw the dec 03, 
alive o1 (pe AR ee) OS, ona that death occurred at S300 M, from the causes-and on the date stated ab, 
SIGNATURE! VA, Le, ds > —_— 7] 

23. BURIAL, GREAATIO! ! DATE THEREOF NAME OF ceo OR ele LOCATION (Pity, toeyl or countys Lh 


10/5/55 Mt. Olivet Cen. ee Md. 


DATE REC'D BY LOCAL yi 5% IGNATU TA j FUNER 
REGISTBAR, (—- (ee rec ise 
as LV - 


G 
item of informati 


a 
a4 
° 
be 
=] 
E 
a 
a 
m 
4 
Oo 
& 
< 
a 


PLEASE WRITE a WITH UNFADING INK. 
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fully. The correct age 


ion care! 
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Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 09831 
9994 2411 N. Charles Street, Baltimore 
e oh 


CERTIFICATE OF DEATH ig ia te 


a 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY é il STATE Ri ZI ate wo 
> MARYLAND A 4 = 
CITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY Ct outsid Timi 
oF rp TH : & outside corporate limits, write RU! and give nearest town) 


OR : in 
X town*"* (Oo D BLUE | oy Ys TOWN 1O0X-z& 
HOSPITAL OR STREET Wi rural, give location) 
INSTITUTION OR; 4 ~ : j 
Oo street appRess //—E | 7 ZELUURS/ING Haw iad vy 
Cast) l i. DATE (Month: (ay) (Year) 
OF 
DEATH 19S 


9%. AGE last birthday j If under 1 = if under 24 hrs, 
ee | elses Min, 


= poe inca as AUG LZ = § 70 yr. 


10a. USUAL OCCUPATICN (Give kind itm | 1 T0b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country) |“ . CITIZEN OF WHAT 
x? 


erent =e Loewe Lea 
Out Z, Kim m EL. ALL Aiea 


15. Was LEZ iver IN U.S. Anwep Forces? | 16. SoctaL SpcunitY No. 
(Yes, no, — unknown) | (If year We aos or dates of Vy INFORMANT aa] we 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reel nie Dea 


ASB: Qe wo errtecrates 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)....... 
giving rise to the above cause 


stating the underlying cause last 
II. OTIIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 


Yes No 
21. ACCIDENT Speci PLAGE (Flome, farm, factory, street, | CITY OR TOWN j 
sce Gpecify) : ze afce Tre ae ( )) (COUNTY) (STATE) 
HOMICIDE INJUR' : 


wi (Month) (Day) (Year) (Hour) TMIURY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work QO At work O 


22. I hereby certify that I attended the deceased fromee-AA<Aty. 


2a. Ree canal Aw G | LOCATION (City, town, or county) 


ee 


g MARYLAND STATE DEPARTMENT OF HEALTH () 9 8 3 3 
i Be 9 99 5 2411 N. Charles Street, Baltimore 
ey % 
( M E CERTIFICATE OF DEATH Reg. Dist. No. 
2 “WT PLACE OF DEATIO- 2. USUAL RESIDENCE (HOME) OF DECEASED: i ae 
is COUNTY STATE COUNTY 
.. | anther RT ey || Mee eee ee 
Lares cr { outside corporate limits, write RURAL and | LENGTH OF STAY 1 (if outside corporate Himits, write RURAL and give nearest town) 
Bm OR given town) | (in this place) OR, 
2 TOWN TOWN J. ral 
@ |, RS o. one — / 

: YO Streer ADDRvSs Simons Rest Home Berger oad 
2 3. NAME OF (Firat) (Middie) 4. DATE (Month) (Day) (Year) 
s DECEASED | OF 

z (Type or Print) wok L. ¢\__DEATH 19 

BO SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24.bre 

2 WIDOWE vi D, | 3 
i tSpenity) HALT Te 3-12~1884 72 ae | Ban te oa 
3 10a. USUAL Seer Ece tha ce a of work} 10b. KIND oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, Crrmen op WHat 
F tie 2 one Baltimore ,Md | Couwraxt 

3 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Thomas Parlett Grace Gosnell 


15. Was DecraseD Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT aND ADDRESS 
(it yes, give war or dates of 


_ Cres nee ominorn) [dervies 2 | Laurence Noore, Jessups ,Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OA 
Immediate cause 


Supply every 


pecially important. Physicians: please write the causes of death clearly and legib! 


2 
ON (©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Téa. DATE OF OPERATION 2. a YT 
Yea DO No 
I Zi. ACCIDENT Specify, PLAGE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) TATE) 
SUICIDE POT > OF office bldg., ete.) ‘ ’ P 0 
HOMICIDE INJURY 4 4 LAAT LUZ £1 de 
: ——“TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED How yo INJURY OgcuRT ~~ 
OF sy % While at Not While ( CL 2 
ory @ 2. & 2 BA. | Work 0 At work tt. = we 
- ae 
8 22. I hereby certify that I attended the deceased from. Q Uf , 19.4 /. of, CVG... 1922..., that I last saw the deceased 
a 
2 Y 


..m., from the causes and on the date stated above. 


/ DATE SIGNED 
/ ¢ 
im, all, Sg, el Es 


oa RECD BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. 


lo-a0-55 | mane @-Wkmtakir | F.C,Higinbothom, Ellicott City Md 
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INY, WITH UNFADING INK. Supply every 


as 


PLEASE WRITE PLA 


item of information carefully. The correct 


2 
2 
S} 
— 
oI 
= 
5 
2 
we 
& 
oe 
2 
oO 
$s 
S 
oa 
3 
mJ 
°° 
n 
o 
2 
3 
a 
oad 
: 
2 
a 
s 
o 
a 
a 
= 
a 
A] 
<7 
s 
= 
be 


age is especially important. 


@ 
s 


9826 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OREda. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..!1*..... 


1. PLACE OF DEATH: 


COUNTY Howard MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN 


fogs (If outside corporate limits write RURAL and give nearest town) 


L cseatead Clarksville bas 


HOSPITAL OR 
INSTITUTION OR 
SOSTREET ADDRESS 


STREET (if rural, give location) ‘a 


ADDRESS 
Nichols Drive 


Mal. 


3. NAME OF 


(First) 
DECEASED: 


(Middle) 


(Last) 


| 4. DATE (Month) (Day) 


(Year) 
OF 
DEATH Octe 


Re 8. part Oh 
RACE; WIDOWED, SER 
(Specify) : 


(Type or Print) 
5. SEX: 6. couth ni 7. SINGLE, | 


19 
iM AGE last birthday: 


wh. Gets]? ee 
IF UNDER | YEAR | IF UNDER 24 HRS. 
“| a | Hours | Min. 


10a. USUAL OCCUPATION 
work done durin; 
even if retired): 


(Give kind of 
most of work life, 


Jone fone 


Single * Auge %, 1986 
10b. Ne ia eer 0. il, BIRTHPLACE 


yrs, 
(State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Walter Wilson 


Olney, Maryland 


14, MOTHER’S MAIDEN NAME: 


Clarice Doye 


15. Was Deceaszo Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socia Securrry No.: 
None 


17. INFORMANT & ADDRESS: 


Shirley Smith, Clarksville, Marylarid 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


inchisee ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) seen 
giving rise to the above causo DUE TO 
stating underlying cause last (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


DEATH: 


Interval BETWEEN 
Onset AND DeaTH 


Interstitial pneunonia _ 


I9a. DATE OF Via Ul 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes Rj NoO) 


21b. ghee (Home, farm, factory, 
street, office bldg., etc., 


21a. EXTERNAL CAUSE WAS | 
NURY 


PRIMARY Ooh CONTRIBUTING 9 
CAUSE OF DEATH. 


| 2c. (City or town) (County) (State) 


(Day) (Year) (Hour) 


M. 


2le. INJURY OCCURRED 
ile at Not while 
work [] at_work [J 


2id. TIME (Month) 
OF 
INJURY. 


| 21f, HOW DID INJURY OCCURT 


Partial 


22, I hereby certify that I took charge of the remains described above, held an Autopsy ¥%), Inspection 0, Inquiry 0, and 


find that deafh resulted from, 
SIGNATURE 


23. BURIAL, CREMATION, 


DAT! 
REMOVAL (Specify) : | 


DATE REC'D /BY LOCAL 
“10 -Jo-SS 


RecistRalt S SIGNATURE 


tural causes FF, Accident O, Suicide O, 


* CEMETERY OR CREMATORY 


Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause [. 
DATE SIGNED 


§ 10/19/55 


| LOCATION (City, town, or county) (State) 


Highland ,Ma 
24. FUNERAL DIRECTOR ADDRESS 


E.C.viginbothom, rihdtebtt city,Md, 


M.D. 


@ 


f 
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item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


i 


ipply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


LY, 


PLEASE WRITE PL. 


=) 


DOG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te) 8a9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noweccocccccu: 
1. PLACE OF DEATH: Sa 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Howard MARYLAND STATE yp) couNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
pee ES give nearest town) OR 


(in this place) 


4 TOWN Baltimore, 23. wd YO «fe 
HOSPITAL OR STREET (If rural, give location) / 
. INSTITUTION OR ADDRESS v 
QO STREET ADDRESS S$; Johns Lane 2312 Prederi 
3. NAME OF First) (liddie) (ast) 4. DATE Mont D 
DECEASED: es DA (Month) (Day) (Year) 
(Type or Print) Saves. DEATH t 5 0 6 
5. BEX: %. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: i 
RACE: WIDOWED, | DIV RC D, < - iad ae ne Sep a ues 
Male White Goeityy married | April 9, 1902 53 v8 | | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


even If Heather strippin; Building 
13. FATHER'S NAME: 


James Hiram Winslow 2 


15. Was Dsceasep Ever IN U.S. ARMED FORCES?) 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) |-(Iif Yes, give war or dates of 


11. BIRTHPLACE (State or foreign ata 12, CITIZEN OF WHAT 


os f. 


14. MOTHER'S MAIDEN NAME; 


= ee 2 Ferdinane DeBoy 5717 Miners] Ave, Haletrope, Md. 
18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poreae ee 
UD 3 Xx NSET AND Datu 
Immediate cause (a)... Carebral..Hemorrhage. .20.minutes 
DUE TO 


Antecedent cause(s: . 
Dnensalvee ene » any, _ (0)... Hypertensive..Cardio... Vascular....disease.. 


giving rise to the above cause DUE TO 
stating underlying cause last 


iO} 

TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 

TO_THE DEATH BUT NOT RELATED TO 

Rk TION CAUSING DEATH. ...... ee eee ee 

198, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) 
PRIMARY or CONTRIBUTING [) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.| work [} at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection {, Inquiry gj, and 


find that degth resulted from: tural ghuses K], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE c 7 CHIEF MEDICAL EXAMINER ice 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMOVAL (Specify) : - << 

l Whe T Mio | 0-5-8611 Loudor x K 754 £7 a ar 

Oe "D BY LOCAL | REGISTRAR’S SIGNATURE |. , 24. FUNERAL DIRECTOR ADDREt 
EG. « ey, if + 

Beas a | oe Zi Meds Lallaigs ’ 


DPE 


